MCNAIR

ATTORNEYS

Margaret M. Fox

January 31, 2017

pfox@mcnair.net
T 803.798.9800

F 803.753.3278
Ms. Jocelyn Boyd
Chief Clerk and Administrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210

Re: Annual Lifeline Customer Recertification: FCC Form 555
Dear Ms. Boyd:

Enclosed for filing on behalf of the South Carolina Telephone Coalition
companies and affiliated eligible telecommunications carriers (“ETCs”) (see
attached list), please find a copy of FCC Form 555. Federal Communications
Commission (“FCC™) regulations require all ETCs to file FCC Form 555 on an
annual basis with the FCC, the Administrator of the Universal Service
Administrative Company (“USAC”), and the relevant state commission to report
the results of their annual Lifeline Customer Recertifications. See 47 C.F.R. §
54.416.

While the FCC rules state that a copy of these results must be provided to
the state commission, the Commission is not required or asked to take any action
at this time. Therefore, we are providing these forms for information purposes
only. We are also providing a copy to the Office of Regulatory Staff, as
Administrator of the Lifeline program in South Carolina.

Thank you for your assistance. If you should have any questions, please do not
hesitate to contact me.

Very truly yours,
McNAIR LAW FIRM, P.A.
1221 Main Street

McNAIR LAW FIRM, P.A.
L ’ /o Suite 1800
7’,,2/ Z" . . % 4 . ) Columbia, SC 29201

Mailing Address
Post Office Box 11390
Columbia, SC 29211

MMFkhh menair.net
Enclosures

Margaret M. Fox

cc: Christopher Rozycki, Director - Telecommunications, ORS

1139247v4
BLUFFTON ] CHARLESTON I CHARLOTTE ] COLUMBIA l GREENVILLE | HILTON HEAD MYRTLE BEACH PAWLEYS ISLAND




Ms. Jocelyn Boyd
January 31, 2017
Page 2

South Carolina Telephone Coalition Member Companies and Affiliated ETCs

Bluffton Telephone Company, Inc.

Chesnee Telephone Company

Chester Telephone Company, d/b/a TruVista
Comporium, Inc. (f/k/a Rock Hill Telephone Company)
Farmers Telephone Cooperative, Inc.

FTC Communications LLC

Ft. Mill Telephone Company, d/b/a Comporium
Hargray Telephone Company, Inc.

Home Telephone ILEC, LLC d/b/a Home Telecom
Horry Telephone Cooperative, Inc.

Lancaster Telephone Company, d/b/a Comporium
Lockhart Telephone Company, d/b/a TruVista
McClellanville Telephone Company (TDS)
Norway Telephone Company (TDS)

Palmetto Rural Telephone Cooperative, Inc.
Palmetto Telephone Communications

Piedmont Rural Telephone Cooperative, Inc.

PBT Telecom, d/b/a Comporium

Ridgeway Telephone Company, d/b/a TruVista
Sandhill Telephone Cooperative, Inc.

St. Stephen Telephone Company (TDS)

West Carolina Rural Telephone Cooperative, Inc.

Williston Telephone Company (TDS)

1139247v4
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February 1, 2016

Ms. Jocelyn Boyd

Chief Clerk and Administrator

South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive

Columbia, South Carolina 29210

Re: Annual Lifeline Customer Recertification: FCC Form 555
Dear Ms. Boyd:

Enclosed for filing on behalf of the South Carolina Telephone Coalition
companies and affiliated eligible telecommunications carriers (“ETCs”) (see
attached list), please find a copy of FCC Form 555. Federal Communications
Commission (“FCC”) regulations require all ETCs to file FCC Form 555 on an
annual basis with the FCC, the Administrator of the Universal Service
Administrative Company (“USAC™), and the relevant state commission to report
the results of their annual Lifeline Customer Recertifications. See 47 C.F.R. §
54.416.

While the FCC rules state that a copy of these results must be provided to
the state commission, the Commission is not required or asked to take any action
at this time. Therefore, we are providing these forms for information purposes
only. We are also providing a copy to the Office of Regulatory Staff, as
Administrator of the Lifeline program in South Carolina.

Thank you for your assistance. If you should have any questions, please
do not hesitate to contact me.

Very truly yours,

McNAIR LAW FIRM, P.A.

Margaret M. Fox

MMF:dinf
Enclosures

cc: Christopher Rozycki, Director - Telecommunications, ORS

COLUMBIA 1139247v3

ATTORNEYS

Margaret M. Fox

pfox@menair.net

T 803,799 9600
F 803.753 3278

McNAIR LAW FIRM, P.A.
1221 Maln Strost

Suite 1600

Columbla, $C 29201

Malling Address
Post Office Box 11390
Columbia, SC 28211

menalr.net

K ENTUCKY LEXINGTON | NORTH CAROLINA CHARLOTTE | SOUTH CAROLINA BLUFFTON CHARLESTON COLUMBIA GREENVILLE HILTON HEAD M
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FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240512 143001510

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Bluffton Telephone Company

Recertification Year State ETC Name

Hargray HARGRAY COMMUNICATIONS GROUP INC
s i o NE B2 g N o o ST i NS Do o teave b

Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (direcily or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C §153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/7 ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Do not leave empty blocks.

Annual Recertification

If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

calendar year.,)
33 0 0 26
Recertification Results:
F G H = (F-G) I J = (H+])
Numbef‘ of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers ] responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
26 14 12 0 12
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
ubm ‘3;0 h ' l;)m ‘fxl‘;o d led attempt to recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose subscribers de-enrofied or through J as appropriate and not in Blocks K and L. As a resull, all subscribers
eligibility was scheduled to be de-enrolled as

review ed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

E.

0

0

Certification:

subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial DA

AND/OR
B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

Initial

OR
C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) 0 = ((N+M) * 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

26 12 46.16%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. Ll TC? subject 1o the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

OO |OIOIOIO|OI0|IO O[O0

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

David Armistead, GC & Sec

Signed,
Certified Online

Signature of Officer Printed Name and Title of Officer
david.armistead@htc.hargray.com 01/10/2017

Email Address of Officer Date

Cissy Zareva 843-686-1256

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Affiliated ETCs

SAC Name

240523 Harerav Telephone Co. Inc.




FCC Form 555 OMB Approval
May 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT:PLEASE READ INSTRUCTIONSFIRST
Deadline: January 31° (Annually)

240515 143001511

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Liféline service).
2016 SC Chesnee Telephone Company

Recertification Year State ETC Name
Chesnee Communications N/A

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A” Do not leave blank) (If same as ETC name, list “"N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes 0O No 32

Provide a list of all ETCs that are affiliated with the reporting ETC, using puage 4 and additional sheers if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial %



OMB Approval

FCC Form 555
May 2016 3060-0819
Segtion 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B c D E=(A~B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subseribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | ... 0ncibte for
current Form 555 current Form 555 555 calendar year by either the ETC, a recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
rovided to wireline (These subscribers did not have Lifeline calendar year
(February data month) fesellers service prior to January 1 of the current 555 databasc, or by USAC y
calendar year.)
146 0 2 23 121
Recertification Results:
¥ G H = (F-G) I J=(H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.,) recertification attempt
121 111 10 4 14
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an

subscribers whose
eligibility was
review ed by state

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of

administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC
0 0
Certification:

attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior 10 the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in placc jor the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

-

AND/OR

B) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. Iam an officer of the company named above, I am
authorized to make this certification for the

SAC listed above.
Initial

O

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
May 2016

Section 3:

De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

or through a state administrator,
ETC access to a state database, or

M = (F+K) N = (J+L) O =((N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to

to be de-enrolled as a
result of non-response or

be de-enrolled as a result of
ineligibility or non-response

by USAC ineligibility
(This should equal the number reported
in Block E)
121 14 11.6%
Section 4: ETCs Subject to the Non-Usage Requirements

OMB Approval
3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolied by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by monih.

Is the ETC subject to the non-usage requirements? Yes[ ] No [3

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

Januvary

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. 1 am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Signature of Officer
hannahl@chesnet.net

Email Address of Officer
Olivia Hill

Person Completing This Certification Form

Hannah Lancaster, President

Printed Name and Title of Officer
01/12/2017

Date
301-459-7590

Contact Phone Number




FCC Form 555 OMB Approval
May 2016 3060-0819

Affiliated ETCs

SAC Name




OMB Approval
3060-0819

FCC Form 555
November 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31I° (Annually)

240516 143001512

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Efigible Teleconmunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

2016 SC Chester Telephone Company

Recertification Year State ETC Name

TruVista N/A

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC nanie, list “N/A" Do not leave blank) (If same as ETC name, list “N/A”" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is ovwned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47

C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial




FCC Form 355

Approved by OMB

November 2014 3060-0819
Section 2: Annual Recertification
Do nat leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subseribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subseribers ETC is
FCC Form 497 f_’f FCC Formd497 of initially envolled in the current Form recc.rllﬁcatlon attf:mpt responsible for
current Form 555 current Form 555 555 calendar year by either the ETC, a recertifying for

calendar year

calendar year

state administrator,

S current Form 558
access to an eligibility

) , provided to wireline (These subscribers did not have Lifeline ‘ B AT calendar year
(February data month) rescliers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
217 0 28 31 158

Recertification Results:

F G H = (F-G) I J = (H+])
NU"‘bC'" of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted divectly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact nen-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
158 127 31 0 31
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
: P Number of by a state administrator and subsequently contacted directly by the ETC in an
Nun‘lb(?r 0_ b ) l;,m‘ e; 0_ d led or attempt (o recevtify eligibility, those subscribers should be listed in Blocks F
s:xlb'slc).rll'bels‘ whose .sul s(cjnl f;s :’ -e(xllro N l(l“ das through J as appropriate and not in Blocks K and L. As a result, all subscribers
(f . 13 l‘: as .sc \e‘ ‘; ¢ f;.." ()lc e-efnro caas subject to recertification who were not de-enrolled prior to the recertification
reviewed by state a result ol linding o attempt must be accounted for in Block FF or Block K.
administrator, ineligibility by state -
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility data’hase, or USAC }TS‘Ize total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered abave, initial the certification(s) below that apply. Both Ceriification 4 and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1 am an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial DHB

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L.. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. [am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 55§ Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.

M = (F+K) N = (J+L) O = (N + M) * 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

158 31 19.63%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject 10 the non-usage requirements must indicate the numbér of subscribers de-enrolled by month in Section
4. ETCs that only assess a Jee but do not collect such fees are subject (o the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month,

Is the ETC subject to the non-usage requirements? Yes No [@)

lf yes, record the number of subscribers de-enrolled jor non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January 0
February
March
April
May
June

July
August
September

October

November

December

SOOI IO|IoIoiIoioio|lo|lo

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above.

David Brunt EVP & CFO

Signed,
Certified Online

Signature of Officer Printed Name and Title of Officer
dbrunt@truvista.biz 01/13/2017

Email Address of Officer Date

Swonda M. Dixon 803-581-9172

Person Completing This Certification Form Contact Phone Number




FCC Form 555

Approved by OMB

November 2014 3060-0819
Affiliated ETCs
SAC Name
240532 Lockhart Telenhone Comvanv
240541 Ridgewav Telephone Companyv




FCC Form §55 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240542 143001529
Study Area Code (SAC) Service Provider [dentification Number (SPIN)
(dn Lligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Comporium Inc.
Recertification Year State ETC Name
Comporium COMPORIUM INC
DBA, Marketing, or Other Branding Name Holding Company Name
(If same as ETC nanie, list “N/A™" Do not leave blaik) (If same as ETC name, {ist “N/A"" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC. nsing page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “afftliate™ as “a person that (directly or indirecily)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. §153(2). See also 47
CF.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached workshecet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupics a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section

Icertify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s houschold

income and/or program-based eligibility prior to his or her envollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I'am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FOCC Form 555
November 2014

Approved by OMB
3060-0819

Secti : Annual Recertification

Do notleave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D

Number of subscribers
claimed ou February
FCC Form 497 of
current Form 555
calendar year

E=(A-B-C-D)

Number of subscribers
de-cnrolled prioy to
recertification attempt
by either the ETC, a
state administrator,
access to an cligibility
database, or by USAC

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

Number of lines
¢laimed on February
FCC Form497 of
current Form 588
calendar year
provided to wireline

Number of
subscribers ETC is
responsible for
recertifying for
current Form 855

(These subscribers did not have Lifeline calendar year

(February data month)

resellers service prior to Junuary I of the current 558
calendar year.)
616 0 69 31 516
Recertification Results:
F G H = (F-G) I J = (H+])
Nu mbe'-r of - Number of Number of non- Number of subscribers Number of subscribers de-
subscnbers‘h'l C subscribers o responding responding that they are enrolled or scheduled to be
contacted directly to | responding to KTC subscribers no longer cligible de-cnrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
0 0 0 0 0
K L Neote: If any subscriber was reviewed by an ETC accessing a stale database or
Nugber of Number of by a state administrator and subsequently contacted directly by the ETC in an

attempt to recerttfy eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior o the recertification
attempt must be accounted for in Block F or Block K.

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
incligibility by state
administrator, ETC access to
eligibility database, or USAC

200

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

516

The total of Block F and Block K should equal the number veported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may applv depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Tam authorized to make this certification for the SAC listed
above.

Initial JKC
AND/OR

B) [certity that the company listed above has procedures in place to recertify consumer cligibility by relying on:

USAC . (List database or name of administrator herej Results
are provided in the chart above in Blocks K through L. T am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3; De-enroll Percentage

Using the data enteved in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC,

M = (F+K) N = (J+L) O =((N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access fo a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
{This should equal the number ineligibility
reported in Block E)

516 200 38.76%

section 4; ETCs Subject to the Non-Usage Requirements

All ETCs musr complete the ap, ropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject 1o the non-usage requirements must indicate the numbér of subscribers de-enralled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number af
subscribers de-enrolled by month, '

Is the ETC subject to the non-usage requirements? Yes No

If ves, record the number of subscribers de-emolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January

February

March
April

May

June
July

August

September

October

November

December

IO |O OO IOIo|ICICIOIC|IOIo

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

J. Kevin Cage EVP-CFO

Signed,
Certified Online

Signature of Officer Printed Namic and Title of Officer
kevin.cage(@comporium.com 01/06/2017

Email Address of Officer Date

Tara Thomas 803-326-6501

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs
SAC Name
240521 Fort Mill Teleohone Company
240531 Lancaster Telephone Company
230473 Citizens Telephone Companv

240539 PBT Telecom Inc.




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

240520 143006909
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Farmers Telephone Cooperative Inc.
Recertification Year State ETC Name
FTC FARMERS TELEPHONE COOPERATIVE INC
e o N o g ey ot ST et N Do ot eave blank)
Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirecily)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/7 ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Section 2:

Do not leave emply blocks.

Annual Recertification

If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of

Number of lines
claimed on February
FCC Form497 of

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

Number of subscribers
de-enrolled prior to
recertification attempt

Number of
subscribers ETC is
responsible for

current Form 555
calendar year

current Form 555
calendar year

555 calendar year

by either the ETC, a
state administrator,
access to an eligibility

recertifying for
current Form 555

provided to wireline (These subscribers did not have Lifeline calendar year
(February data month) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
498 0 46 54 398
Recertification Results:
F G H = (F-G) I J = (H+D)
Nu mbe.r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers .ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
398 305 93 1 94
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
ubm e;;: h l;)m e.il;o d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
S:J. slc)rll rs whose suh sflnl er g—e:;ro ¢ I(; T d through J as appropriate and not in Blocks K and L. As a result, all subscribers
egint 13' l\)vas sehe l;te ftfo d‘? e-efnro cd as subject to recertification who were not de-enrolled prior to the recertification
review ec by state a reswt ol inding o0 attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to ,
database, or by USAC eligibility database, or USAC ; he total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial JLL

AND/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O=({(N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

398 94 23.62%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes No

If ves, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

SOOI |IO OO0 |I0IO|O

Total Subscribers

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. Iam authorized to make this certification for the
Study Area Code (SAC) listed above.

Jeffrey L Lawrimore

Signed,
Certified Online

Signature of Officer Printed Name and Title of Officer
lawrimoj@ftc.org 01/24/2017

Email Address of Officer Date

Sandra Moore 843-382-1313

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Affiliated ETCs

SAC Name

249002 FTC Communications LLC




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31I° (Annually)

249002 143003921

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 . SC FTC Communications LLC

Recertification Year State ETC Name

FTC Wireless Farmers Telephone Cooperative, Inc.

E’Es;a[f}le %IaEercez%% 9 Qvt/l)ﬁ'r D%?oi?%%% b%%le (1}}271;33 Esgzz(%g]}}gﬁg )Ilis]t\{‘e}\l?/}}e“ Do not leave blank)

Does the reporting company have affiliated ETCs? Yes |@) No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 US.C. §153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial DA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

B

C D E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolied as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

provided to wireline (These subscribers did not have Lifeline . calendar year
(February data montl) rescllers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
5 0 1 0 4
Recertification Results:
F G H = (F-G) I J = (H+])
Numbc':r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers .ETC subscribers . responding responding ‘th.at they are enrolled or scheduled to be
contac_ted d.|r.ec't_ly to Zgﬁgg&dmg to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
4 4 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Namber of by a state administrator and subsequently contacted directly by the ETC in an
umber o

attempt to recertify eligibility, those subscribers should be listed in Blocks I
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior o the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the humber reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. [am authorized to make this certification for the SAC listed

above.

Initial GDA

AND/OR

B) 1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. 1am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O =({(N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subseribers
ETC attempted to recertify directly de-enrolied or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

4 0 0.0%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. k T(g subject (o the non-usage requirements must indicate the numger of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

ClIOIO|ICIO|IOIO|OIO|OIO O

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Guy Dent Adams, Jr COO

Signed, Subsidiaries
Certified Online

Signature of Officer Printed Name and Title of Officer
adamsd@ftc.org 01/25/2017

Email Address of Officer Date

Sandra Moore 843-382-1313

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Affiliated ETCs

SAC Name

240520 Farmers Telephone Cooperative Inc.




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240521 143001515
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecomnumications Carrier (ETC) must provide a ceviification form for each SAC through which it provides Lifeline service).
2016 SC Fort Mill Telephone Company
Recertification Year State ETC Name
Comporium COMPORIUM INC
Do M B N Dy o oSBT e Yot AL Do ot e ank)
Does the reporting company have affiliated ETCs? Yes No
Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act. That Section defines “uffiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 133(2). Sce also 47
CFR. §76.1200.

Affiliated ETC’s SAC Affiliated ETC's Name
-- See attached worksheet --

For purposcs of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document, An officer is a person who occupics a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprictorship, the owner must sign the certification.

Section 1; Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. T am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

PPN .

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

B

C ) E={(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 455
calendar yvear

Number of lines
claimed on February
FCC Formd497 of
current Form 555
calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

Number of
subscribers ETC is
responsible for
recertifying for
current Form 553

) ) provided to wireline (These subscribers did not have Lifeline } i calendar year
(February data month) resellers service prior to Junuary I of the current 555 database, or by USAC
calendar year.)
90 0 7 7 76
Recertification Results:
F G H = (F-G) 1 J={H+D)
Numh?r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer cligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subser of Block ineligibility from ETC
G) recertification attempt
0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
d i

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-¢nrolied or
scheduled to be de-enrolled as
a result of finding of
incligibility by state
administrator, ETC access to
eligibility database, or USAC

76

31

Certification:

attempt fo recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number veported in Block
E.

Based on the data entered above, initial the cevtification(s) befow that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers atfesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial JKC

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer cligibility by relying on:

USAC

. (List databuse or name of administrator here) Results

are provided in the chart above in Blocks K through L. T am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 355 Approved by OMB
November 2014 30600819

Section 3: De-enrell Percentage

Using the data entered in Section 2, complete the chart below fo find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O = ((N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, schedutled to be de- be de-enrolled as a result of
ETC access to a statc database, or enrolled as a result of ineligibility or non-response
by USAC RON-IeSPonse or
(This should equal the number ineligibility
reported in Block E)

76 31 40.79%

Section 4: ETCs Subject to the Non-Usage Requirements

AU ETCs must complete the appropriate check-box. ETCs that do not assess and collect a mouthly fee from their Lifeline subscribers are subject to
the non-usage requirements. "ETCs subject 1o the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only: assess a fee but do nat collect such fees are subject to the non-usage reguirements and must also indicate the number of
subscribers de-enrolled by month. )

Is the ETC subject to the non-usage requirements? Yes No

If ves, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

SIOIDICICIOIO IO IO IO IO

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

J. Kevin Cage EVP-CFO

Signed,
Certified Online

Signature of Officer Printed Name and Title of Officer
kevin.cage{@comporium.com 01/06/2017

Email Address of Officer Date

Tara Thomas 803-326-6501

Person Completing This Certification Form Contact Phone Number
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Approved by OMB
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Affiliated ETCs
SAC Name
240542 Compvorium _Inc,
240531 Lancaster Telephone Comnany
230473 Citizens Telephone Companv

240539

PBT Telecom Inc,




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240523 143001516

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Hargray Telephone Co. Inc.

Recertification Year State ETC Name

Hargray HARGRAY COMMUNICATIONS GROUP INC

e o O o g M) (ot S 57 e st N Do no eae b

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Section 2:

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

B

C D E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of

Number of lines
claimed on February
FCC Form497 of

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

Number of
subscribers ETC is
responsible for

Number of subscribers
de-enrolled prior to
recertification attempt

current Form 555
calendar year

(February data month)

current Form 555
calendar year
provided to wireline
resellers

555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

recertifying for
current Form 555
calendar year

calendar year.)
33 0 0 29
Recertification Results:
F G H = (F-G) 1 J = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
29 19 10 0 10
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
ubm e_;eo h ‘:)m e; 0. , lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;{ slc)rll rs] whose suh s(cjrll f;s (g-e(l;ro ¢ Iolr d through J as appropriate and not in Blocks K and L. As a result, all subscribers
¢ '%.' llltg l‘)‘ ras .sc ¢ 1I|te f:‘? ]e, e-efnro edas subject to recertification who were not de-enrolled prior to the recertification
reviewec by state a reswt of lincing o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC lT;he total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial DA

AND/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. [am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O=({(N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subseribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

29 10 34.49%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and coflect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements musi indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject 1o the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes No

If ves, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

OO |IO|O OO |O|O|O|Oo|C|O

Total Subscribers

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

David Armistead, GC & Sec

Signed,
Certified Online
Signature of Officer Printed Name and Title of Officer
david.armistead@htc.hargray.com 01/10/2017
Email Address of Officer Date
Cissy Zareva 843-686-1256

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
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Affiliated ETCs

SAC Name

240512 Bluffton Telephone Comnanv




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

240527 143001519

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Home Telephone ILEC LLC

Recertification Year State ETC Name

Home Telecom HOME TELEPHONE COMPANY INC

}(?flsgaﬁﬁz %%rrkceﬁlz?rf% oo 9\5/{‘4@"080 ‘}?ﬁ ?elzg% 1}757%113}6 (3?31,32 ‘3%58‘33532’%§‘?&" Do not leave blark)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification All ETCs must complete this section

[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial DVT



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

recertify eligibility
through attestation

resellers service prior to January 1 of the current 555
calendar year.)
301 0 39 6 256
Recertification Results:
F G H=(F-G) I J = (H+H)
Numbe.r of i Number of Number of non- Number of subscribers Number of subscribers de-
subscribers .E'I C subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of

contact

non-response or response of

(This should be a subset of Block ineligibility from ETC

G) recertification attempt
256 96 0 160
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
ub"“ egeo b . ‘:)m cll; 0 d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
S:]. slc)r;l rs whose suh Sflnl zrs ;-e(l;ro N ;:r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
chigibl 13, “; as‘ sehe lllte f:‘o de. e-efnro caas subject to recertification who were not de-enrolled prior to the recertification
review ed by state a resut of lincing o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state

ETC access to eligibility
database, or by USAC

administrator, ETC access to
eligibility database, or USAC

0

0

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial DVT

AND/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0 = (N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of subscribers
de-enrolled or
scheduled to be de-
enrolled as a result of

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC non-response or
(This should equal the number ineligibility
reported in Block E)
256 160 62.5%
Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the ap,
the non-usage requirements.

opriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
s subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements?

Yes No

If ves, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

SO0 O (OO |0 (OO |O|O O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

Denny.Thompson@hometelco.com

Email Address of Officer
Denny Thompson

Person Completing This Certification Form

Director, Administrative Service

Printed Name and Title of Officer

01/17/2017
Date

843-761-9173

Contact Phone Number




FCC Form 555 OMB Approval
November 2016 . 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
‘ Deadline: January 31" (Annually)

240528 143001520

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 sC Horry Telephone Cooperative Inc.
Recertification Year State ETC Name
N/A N/A

Do ieting b e Branding Nome s A

Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate™ as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
CF.R.§76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2; Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B - C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subseribers claimed on the | Number of subscribers | Number of
claimed on February claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form rece.rtxficatlon attempt | regponsible for
z:;:::j‘;fo;:: 555 current Form 555 555 calendar year by either the ETC, a recertifying for
y calendar year ;tcact:s:(::::lzggaitboizi,ty current Form 555
provided to wireline (These subscribers did not have Lifeline calendar vear
(February data month) resellers service prior to January 1 of the current 555 database, or by USAC y
calendar year.)
518 0 38 54 426
Recertification Results;
F G H = (F-G) I J=(H+])
Numb?r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ‘ETC subscribers responding responding that they are enrolled or scheduled to be
contac‘ted d.lr.ec.tly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
426 313 113 16 129
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
umber o umber o attempt to recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose subscribers de-enrolled or h hJ . d in Blocks K and L. A It all subscrib
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Bloc and L. As a result, all subscribers
reviewed by stat a result of finding of subject to recertification who were not de-enrolled prior to the recertification
eviewed by state aresut ol linding o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC ; he toral of Block F and Block K should equal the nun.zber reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above. ‘ '

Initial CL
AND/OR’

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. Iam an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N =(J+L) 0 = ((N + M) * 100)
Number of subseribers that the Number of subscribers | Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

426 129 30.29%

Scction 45 ETCs Subject to the Non-Usage Requirements

All ETCs must complete the a;zpro riate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the hon-usage requirements must indicate the numbyer of subscribers de-enrolled by month in Szection
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month. i

Is the ETC subject to the non-usage requirements? Yes No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

o|lO0IO|O|O OO |C|OIC|O

Total Subscribers

Signature Block

. By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. Iam authorized to make this certification for the
Study Area Code (SAC) listed above. ‘

Carlton Lewis/ CFO

Signed,
Certified Online
Signature of Officer Printed Name and Title of Officer
carlton.lewis@htcinc.net 01/26/2017
Email Address of Officer Date
Joni Jordan 843-369-8138

Person Completing This Certification Form Contact Phone Number




FCC Form 555§ OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Comniission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

240531 143001521
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(dn Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Lancaster Telephone Company
Recertification Year State ETC Name
Comporium COMPORIUM INC
}I)f}?a[jzé %%rilgm% /?wrl (?\9}4011)% l:?)l/] g}al}%r IE\I:J%?)W (}}I 8}331;% ﬁg??ﬁmp;ﬁﬁ\w Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCy that are gffiliated with the reporting ETC. using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or conirols, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.FER §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification Al ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I 'am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 585 Approved by OMB
November 2014 30600819

Section 2; Annual Recertification

Do notleave empiy blocks. If an ETC has nothing to report in a block, enter a zero,

A B C D E=(A-B~-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | clainkd on February | February FCC Form 497 that were de-cnrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt | yogponsible for

current Form 5§58

alendar current Form 555 5§55 calendar year by either the ETC, a recertifying for
¢ year

calendar year state administrator, current Form 558

. s vse subscribers di w Lifoline aceess to an eligibility
. , . provided to wireline {These subscribers did not have Lifeline ) J calendar year
(February data monthy resellers service prior to January I of the current §5§ database, or by USAC
calendar year.)
455 0 35 61 359

Recertification Results:

F G H = (F-G) i J = (H+I)
N“"‘h?r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
bv a staie administrator and subseguently contacied directly by the ETC in an
Nk;mbctr): ! 1 V\;)mbclr) Of‘ d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
S;‘, K!:'l‘ ¢ ,rsv “‘ 10s¢ “‘Ih b:inl ;rs {: -e(;lm e‘ ;;r d through J as appropriate and not in Blocks K and L. As a vesult, all subscribers
e:g,l “l ('; ;::“' sche ‘llte f;‘() ;e e-e{mo ed as subject 1o recertification who were not de-enrolled prior to the recertification
reviewed by s ate A rc's it of finding o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to ) .
database, or by USAC eligibility database, or USAC :;he total of Block F and Block K should equal the number reported in Block
359 134
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may applv depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial JKC
AND/OR
B) Tcertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
USAC . (List database or name of administrator herej Results

are provided in the chart above in Blocks K through L. 1am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial
OR

C) T certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above, Iam
authorized to make this certification for the SAC listed above.
Initial



FCC Form 535
November 2014

Section 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the data enteved in Section 2, complete the chart below 1o find the percentage of subscribers de-envolled for this ETC.

M = (F+K) N = (J+L) O =(N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolied or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- he de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)
3569 134 37.33%
Section 4: ETCs Subject to the Non-Usage Requirements

Al ETCs must complete the u]g)r{ml'iate check-box, ETCs that do not assess and collect a monthiy fee from their Lifeline subscribers are subject to

the non-usage requirements.

TCs subject (o the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs thai only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscrihers de-enrolled by month.

Is the ETC subject to the non-usage requirements?

Yes No

If yes. record the mmber of subscribers de-enrolled for non-usage by month in Block O below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

DIOIOIOIQIQIOIOIOCIC|O IO

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. 1 am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer
kevin.cage@comporium.com
Email Address of Officer
Tara Thomas
Person Completing This Certification Form

J. Kevin Cage EVP-CFO

Printed Name and Title of Officer
01/06/2017

Date

803-326-6501

Contact Phone Number




Approved by OMB

FCC Form 555
3060-0819

November 2014

Affiliated ETCs

SAC Name

240542 Comporium_Inc,

240521 Fort Mill Telephone Company
230473 Citizens Telephone Company

240539 PBT Telecom Inc.




OMB Approval
3060-081%

FCC Form 535

November 2016
Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Comimnission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadiine: January 31" (Annually)
240532 143001522
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for ench SAC through which it provides Lifeline service).
2016 SC Lockhart Telephone Company
Recertification Year State ETC Name
TruVista Chester Telephone Company
DBA, Marketing, or Other Branding Name Holding Company Name
(If same as ETC nane, list "N/A” Do not leave blank) (If same as ETC name, list “NiA" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communicaiions Act. That Section defines “affiliate” as “a person that (divectly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C §153302). See also 47

C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet -~

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/ ETCs must complete this section
] certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above,

Initial



FCC Form 555
November 2014

Section 2:

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. [fan ETC has nothing 1o report in a block, enter a zero.

A

B

C D E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 553
calendar year

(February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrofled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to Junuary I of the current 555

Number of
subscribers ETC is
responsible for
recertifying for
current Form 353
calendar year

Number of subscribers
de-cnrolled prior to
recertification attempt
by cither the ETC, a
state administrator,
access to an eligibility
database, or by USAC

rescllers
calendar year.)
1 0 0 0 1
Recertification Results:
F G H=(F-G) 1 J = (H+])
Number of Number of Number of non- Number of subseribers Number of subseribers de-

Number of

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

Number of

subseribers de-enrolled or
scheduled to be de-enrolied as
a result of finding of
ineligibility by state
administrator, ETC acecess to
eligibility database, or USAC

0

0

Certification:

subscribers‘ETC subscribers . responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
1 1 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an
altempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. [am authorized to make this certification for the SAC listed

above.
Initial DHB

AND/OR

B) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of adminisirator here) Results

are provided in the chart above in Blocks K through L. 1am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial

OR

C) | certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. ] am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 355 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complere the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N= (J+L) O = ((N+M)* 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to reeertify dircetly de-enroiled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC Non-response or
(This should equal the number incligibility
reported in Block E)

1 0 0.0%

Section 4; ETCs Subject to the Non-Usage Requirements

All ETCs must complete the ap /'gpria!e check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject 10
the non-usage requirements. [;PT s subject (o the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4 ETCs that only assess a Jee but do not collect such fees are subject 1o the non-usage requirements and must also indicate the numéber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes No

I/ ves, record the munber of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
October
November

December
Total Subscribers

Qoo |loioiolo

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above., [ am authorized to make this certification for the
Study Area Code (SAC) listed above.

David Brunt EVP & CFO

Signed,
Certified Online

Signature of Officer Printed Name and Title of Officer
dbrunt@truvista.biz 01/13/2017

Email Address of Officer Date

Swonda M. Dixon 803-581-8172

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Affiliated ETCs

SAC Name

240516 Chester Telephone Companv




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

240533 143001523

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC McClellanville Telephone Company Inc.
Recertification Year State ETC Name
McClellanville Telephone Company, Inc. TDS Telecommunications Corporation

e e O N B3 o ey ot oSBT vt N Do ot leave bl

Does the reporting company have affiliated ETCs? Yes [&) No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as "a person that (directly or indirecily)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/7 ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial AKM



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555§

- provided to wireline (These subscribers did not have Lifeline . calendar year
(February data montl) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
15 0 15
Recertification Results:
F G H = (F-G) I J = (HH)
Nu mbe.:r of - Numb_er of Number of non- Number of subscribers Number of subscribers de-
subscrlbers.El C subseribers responding responding .th.at they are enrolled or scheduled to be
contac.ted d}r_egt!y to nc'(e)m;)gtdmg to ETC subscribers no longer cligible de-enrolled as a result of
recertify el1g|blI!ty non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a stale database or
Nomber of Number of by a state administrator and subsequently contacted directly by the ETC in an
Number N

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

15

5

Certification:

attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a resull, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) 1certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

USAC

. (List database or name of administrator here} Results

are provided in the chart above in Blocks K through L. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial AKM

OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section.3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below fo find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O =({(N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

15 5 33.33%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

OO0 OO0 |OICIOIC|O|O

Total Subscribers

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Amanda Moore, Assistant

Signed, Treasurer
Certified Online

Signature of Officer Printed Name and Title of Officer
amanda.moore@tdstelecom.com 01/30/2017

Email Address of Officer Date
Nicole Mauritz 608-664-2415

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819
Affiliated ETCs

SAC Name

100005 Cobbosseecontee Telephone Companv

100007 The Island Telephone Company

100010 Hampden Telephone Companyv

100011 Hartland and St. Albans Telephone Company

100024 Somerset Telephone Company

100031 Warren Telephone Companv

100034 The West Penobscot Telephone and Telegranh Company

109002 Yakima MSA Limited Partnership

120045 Kearsarge Telephone Companv

120047 Merrimack County Telephone Companv

120049 Union Telephone Company

120050 Wilton Telephone Company

123321 Contoocook Telephone Companv. Hollis Telephone Comns

129002 Yakima MSA Limited Partnership

140058 Ludlow Telephone Companv

140061 Northfield Telephone Companv

140062 Perkinsville Telephone Companv_Inc.

150089 Debosit Telephone Companv_Inc,

150092 Edwards Telephone Company Inc

150114 Oriskanv Falls Telephone Corporation

150118 Port Bvron Telephone Company

150129 Township Telephone Companv_Inc.

150133 Vernon Telephone Companv Inc

170183 Mahanov and Mahantango Telephone Company
170206 Sugar Vallev Telephone Company

190217 Amelia Telephone Corporation

190253 Virginia Telephone Companyv

193029 New Castle Telephone Companv

209005 Yakima MSA Limited Partnership

210338 Ouincy Telephone Companv (Florida)

220346 Blue Ridge Telephone Company

220351 Camden Telephone and Telegraph Company Inc.

220375 Nelson-Ball Ground Telephone Companv

239006 Yakima MSA Limited Partnership

240535 Norwav Telephone Companyv_Inc,

240544 St. Stephen Telephone Companv

240551 Williston Telephone Company

250284 Butler Telephone Companyv_Inc.

250311 Oakman Telephone Companv_Inc.

250314 Peoples Telephone Companv _Inc.

260411 Lesile County Telephone Company

260412 Lewisport Telephone Companv

260417 Salem Telephone Company

280448 Calhoun Citv Telephone Companv_Inc.

283301 Southeast Mississippi Telephone Companv_Inc

287449 Myvrtle Telephone Company_Inc

290559 Concord Telephone Exchange Inc.

290566 Humphrevs Countv Telepohone Companv

290575 Tennessee Telephone Companv

290578 Tellico Telephone Company_Inc.




FCC Form 555

Approved by OMB

November 2014 3060-0819
Affiliated ETCs
SAC Name
299010 Yakima MSA Limited Partnership
300585 Arcadia Telephone Company
300607 Continental Telephone Company
300613 Little Miami Communications Corporation
300645 Oakwood Telephone Company
300662 The Vanlue Telephone Combanyv
310672 Communication Corporation of Michigan
310677 Island Telephone Companv
310685 Chatham Telephone Comopany
310726 Shiawassee Telephone Company
310738 Wolverine Telephone Companv
320744 Camden Telephone Company_Inc.
320776 Communications Corporation of Indiana
320777 The Home Telephone Comvanv of Pittsboro Inc.
320778 Home Telenhone Companv_Inc. (Waldron)
320788 The Merchants and Farmers Telephone Companv
320809 Communications Corporation of Southern Indiana
320816 S and W Telephone Companv_Inc.
320829 Tinton Telephone Companv Inc
320830 Tri-Countv Telephone Company_Inc
320837 West Point Telephone Company.
330844 Badger Telecom LI.C
330849 Black Earth Telephone Companv LLC
330851 Bonduel Telephone Companv
330856 Burlinston Brighton and Wheatland Telephone Companv
330859 Central State Telephone Companv LLC
330875 Dickevville Telephone LLC
330880 The Farmers Telephone Companv LLC
330881 Mid-Plains Telephone LLC
330909 Midway Telephone Company LLC
330914 EastCoast Telecom Inc
330915 Mosinee Telephone Company LLC
330917 Mt. Vernon Telephone Company LLC
330930 Grantland Telecom Inc.
330943 Rlverside Telecom LLC
330945 The Scandinavia Telephone Company LLC
330952 Southeast Telephone Companv of Wisconsin Inc
330954 Stockbridee and Sherwood Telephone Company
330955 State Long Distance Telephone Company LLC
330958 Tennev Telephone Company LLC
330963 UTELCO LLC
330968 Waunakee Telephone Company
339007 Yakima MSA Limited Partnershio
359016 Yakima MSA Limited Partnershio
361350 Arvig Telephone Companyv
361362 Bridge Water Telephone Companv
361413 Mid State Telephone Companv KMP
361433 Mid-State Telephone Comnanv
361507 Winsted Telephone Company
431984 Oklahoma Communication Svstems Inc. DBA TDS Teleco




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

432010 Mid-America Telephone Inc.
452171 Arizona Telephone Company
452174 Southwestern Telephone Company
462184 Delta Countv Tele-Comm_Inc.
462207 Strasburg Telephone Company
472230 Potlatch Telephone Companv _Inc
522404 Asotin Telephone Companv-Washington
522427 Lewis River Telephone Companv_Inc.
522430 McDaniel Telephone Companv
529001 Yakima MSA Limited Partnership
532404 Asotin Telephone Companv-Oregon
539002 Yakima MSA Limited Partnership
542321 Happv Vallev Telephone Company
542322 Hornitos Telephone Combany

542323 Winterhaven Telephone Companv




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240535 143001524

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 sC Norway Telephone Company Inc.
Recertification Year State ETC Name
Norway Telephone Company, Inc. TDS Telecommunications Corporation

Do o BEAIn 0 her o amitng o ot 2T o N Do o eave blank)

Does the reporting company have affiliated ETCs? Yes (@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
CF.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet -~

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/7 ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave emply blocks. If an ETC has nothing to report in a block, enter a zero.

. B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of

claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | yegponsible for

current Form 555
calendar year

by either the ETC, a
state administrator,
access to an eligibility

recertifying for
current Form 555

current Form 555 555 calendar year
calendar year

provided to wireline (These subscribers did not have Lifeline . calendar year
(February data month) resellers service prior to January I of the current 555 database, or by USAC
calendar year.)
13 0 0 0 13

Recertification Results:

F G H = (F-G) 1 J = (H+I)
Numberof Number of Number of non- Number of subscribers Number of subseribers de-
subscrlbers.ElC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC

G) recertification attempt

0 0 0 0 0

K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Numb P Numb P by a state administrator and subsequently contacted directly by the ETC in an
! ubm elr)o  wh l;)m e; o i lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;‘. sgrll crs whose suh S((;rll i‘rs (;-e:;ro N ﬁ r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibi ltgl ;)vas sehe l;te f;‘o le' e-efnro cdas subject to recertification who were not de-enrolled prior (o the recertification
reviewed by state a resut ot linding o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC Zhe total of Block F and Block K should equal the number reported in Block

13 4

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial
AND/OR
B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
LISAC . (List database or name of administraior here) Results

are provided in the chart above in Blocks K through L. Tam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial AK
OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O =({(N~+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

13 4 30.77%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes [@] No

If ves, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

OO0 IOIC|O|OIOIO|O OO

Total Subscribers

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above.

Amanda Moore, Assistant

Signed, Treasurer
Certified Online

Signature of Officer Printed Name and Title of Officer
amanda.moore@tdstelecom.com 01/30/2017

Email Address of Officer Date

Nicole Mauritz 608-664-2415

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819
Affiliated ETCs
SAC Name
100005 Cobbosseecontee Telephone Company
100007 The Island Telephone Companv
100010 Hamnpden Telephone Company
100011 Hartland and St. Albans Telephone Company
100024 Somerset Telephone Company
100031 Warren Telephone Company
100034 The West Penobscot Telephone and Telegranh Company
109002 Yakima MSA Limited Partnership
120045 Kearsarge Telephone Companv
120047 Merrimack Countv Telephone Company
120049 Union Telephone Companv
120050 Wilton Telephone Company
123321 Contoocook Telephone Companv. Hollis Telenhone Compe
129002 Yakima MSA Limited Partnership
140058 Ludlow Telephone Combanv
140061 Northfield Telephone Companv
140062 Perkinsville Telephone Companv _Inc.
150089 Deposit Telephone Company Inc.
150092 Edwards Telephone Company_Inc
150114 Oriskanv Falls Telephone Corporation
150118 Port Bvron Telephone Company
150129 Township Telephone Company_Inc,
150133 Vernon Telephone Companv_Inc
170183 Mahanoy and Mahantango Telephone Company
170206 Sugar Vallev Telephone Company
190217 Amelia Teleohone Corporation
190253 Virginia Telephone Companyv
193029 New Castle Telephone Companv
209005 Yakima MSA Limited Partnership
210338 Ouincy Telephone Company (Florida)
220346 Blue Ridge Telephone Company
220351 Camden Telephone and Telegraph Companv Inc.
220375 Nelson-Ball Ground Telephone Companv
239006 Yakima MSA Limited Partnership
240533 McClellanville Telephone Company_Inc.
240544 St. Stephen Telephone Company
240551 Williston Telephone Company
250284 Butler Telephone Companv_Inc.
250311 Oakman Telephone Companv_Inc.
250314 Peonles Telephone Company Inc.
260411 Lesile Countv Telephone Companv
260412 Lewisport Telephone Company
260417 Salem Telephone Company
280448 Calhoun City Telephone Companv_Inc.
283301 Southeast Mississippi Telephone Companv _Inc
287449 Myrtle Telephone Companv_Inc
290559 Concord Telephone Exchange Inc.
290566 Humphrevs Countv Telephone Companv
290575 Tennessee Telephone Combpany
290578 Tellico Telephone Company_Inc.




FCC Form 555

Approved by OMB

November 2014 3060-0819
Affiliated ETCs
SAC Name
299010 Yakima MSA Limited Partnershio
300585 Arcadia Telephone Company
300607 Continental Telephone Company
300613 Little Miami Communications Corporation
300645 Oakwood Telephone Company
300662 The Vanlue Telephone Company
310672 Communication Corporation of Michigan
310677 Island Telephone Company
310685 Chatham Telephone Companv
310726 Shiawassee Telephone Companvy
310738 Wolverine Telephone Company
320744 Camden Telephone Company Inc.
320776 Communications Corporation of Indiana
320777 The Home Telephone Company of Pittsboro Inc,
320778 Home Telephone Companv_Inc. (Waldron)
320788 The Merchants and Farmers Telephone Companv
320809 Communications Corporation of Southern Indiana
320816 S and W Telephone Companv_Inc,
320829 Tioton Telephone Company_Inc
320830 Tri-Countv Telephone Company_Inc
320837 West Point Telephone Companv
330844 Badger Telecom LI.C
330849 Black Earth Telephone Company_LLC
330851 Bonduel Telephone Company
330856 Burlington Brighton and Wheatland Telephone Companv
330859 Central State Telephone Companv LLC
330875 Dickevville Telephone LLC
330880 The Farmers Telephone Company LLC
330881 Mid-Plains Telenhone LLC
330909 Midwav Telephone Companv LLC
330914 EastCoast Telecom Inc
330915 Mosinee Telephone Company LLC
330917 Mt. Vernon Telephone Company LLC
330930 Grantland Telecom Inc.
330943 Rlverside Telecom LLC
330945 The Scandinavia Telephone Companv_LLC
330952 Southeast Telephone Company of Wisconsin Inc
330954 Stockbridee and Sherwood Telephone Company
330955 State Long Distance Telephone Companv LLC
330958 Tennev Telephone Companv LLC
330963 UTELCO LLC
330968 Waunakee Telephone Companv
339007 Yakima MSA Limited Partnershio
359016 Yakima MSA Limited Partnership
361350 Arvig Telephone Combpany
361362 Bridee Water Telephone Combany
361413 Mid State Telephone Companv KMP
361433 Mid-State Telephone Companv
361507 Winsted Telephone Comnany
431984 Oklahoma Communication Svstems Inc. DBA TDS Telecg




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

432010 Mid-America Telephone Inc.
452171 Arizona Telephone Company
452174 Southwestern Telephone Company
462184 Delta Countv Tele-Comm_Inc.
462207 Strasburg Telephone Company
472230 Potlatch Telephone Companv_Inc
522404 Asotin Telephone Companv-Washington
522427 Lewis River Telenhone Companv_Inc.
522430 McDaniel Telephone Combpany
529001 Yakima MSA Limited Partnership
532404 Asotin Telephone Company-Oregon
539002 Yakima MSA Limited Partnership
542321 Havopv Vallev Telephone Company
542322 Hornitos Telephone Companv

542323 Winterhaven Telephone Companv




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

240536 143001525

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecomniunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Palmetto Rural Telephone Cooperative Inc.
Recertification Year State ETC Name
PRTC Palmetto Rural Telephone Cooperative

e e B N B e (o o 5T o NP Do ot leave b

Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification A/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial DJW



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of subscribers

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555
calendar year.)

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

614 0 130 41 443
Recertification Results:
F G H = (F-G) 1 J = (H+)
Numbe.r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
443 178 265 0 265
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
; by a state administrator and subsequently contacted directly by the ETC in an
Number of Number of

attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

subscribers de-enrolled or
scheduled to be de-cnrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to cligibility
database, or by USAC

0 0

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed
above.

Initial DJW
AND/OR

B) 1certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above inBlocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = {(N~+M)*1060)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC NON-response or
(This should equal the number ineligibility
reported in Block E)

443 265 59.82%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthlg»feeﬁ'om their Lifeline subscribers are subject to
the non-usage requirements. Ly TCfs) subject (o the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

OO0 |OO|O|O|I0 OO0 |O

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. 1 am authorized to make this certification for the
Study Area Code (SAC) listed above.

DJW
Signed,
Certified Online
Signature of Officer Printed Name and Title of Officer
dewaine.wilson@prtc.coop 12/09/2016
Email Address of Officer Date
Valerie Ancrum 843-538-9383

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
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Affiliated ETCs

SAC Name

249023 Palmetto Telephone Communications




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

249023 143022355

Study Area Code (SAC) Service Provider.Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Palmetto Telephone Communications
Recertification Year State ETC Name
PTC Palmetto Rural Telephone Cooperative

D o U o e o T o st NS Do ot leave blank)

Does the reporting company have affiliated ETCs? ‘Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheels if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S. C. §153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Approved by OMB
3060-0819

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
A Y Y . .
FCC Form 497.°f FCC Form 497 of initially enrolled in the current Form rccc‘rtlﬁcatmn attempt | responsible for
culrre(r;t Form 355 current Form 555 555 calendar year by either t_h? ETC, a recertifying for
calendar year calendar year state a(tlmmls:r;.tl:).nl?“ current Form 555
. T ; ; ifoli access to an eligibility
provided to wireline (These subscribers did not have Lifeline J calendar year
(February data month) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
134 0 17 12 105
Recertification Results:
F G H = (F-G) I J = (H+I)
Numb(?r of ] Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ‘E TC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
105 52 53 0 53
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an

attempt 1o recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

0

0

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.

Initial DJW

AND/OR

B) 1certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3; De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O =({(N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

105 53 50.48%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the a[ipro riate check-box. ETCs that do not assess and collect a monthly fee [rom their Lifeline subscribers are subject to
the non-usage requirements. k TCI; subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject o the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes No

If ves, record the number of subscribers de-enrolled for non-usage by month in Block () below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

OO |IC|OIOC|IO|IO IO |I0IO O

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures, 1 am an officer of the company named above. 1 am authorized to make this certification for the
Study Area Code (SAC) listed above.

DJW
Signed,
Certified Online
Signature of Officer Printed Name and Title of Officer
dewaine.wilson@prtc.coop 12/09/2016
Email Address of Officer Date
Valerie Ancrum 843-538-9383

Person Completing This Certification Form Contact Phone Number




FCC Form 355 Approved by OMB
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Affiliated ETCs

SAC Name

240536 Palmetto Rural Telephone Cooverative Ing.




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240538 143001526

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Piedmont Rural Telephone Cooperative Inc.
Recertification Year State ETC Name

N/A N/A

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Section 2¢

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 5§85
calendar year

(February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

recertify eligibility
through attestation

contact

(This should be a subset of Block
G)

resellers
calendar year.)
45 0 7 6 32
Recertification Results:
F G H=(F-G) I J = (H+)
Numb(?r of ) Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of

non-response or response of
ineligibility from ETC
recertification attempt

32 31 1 2
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of Number of y a state administrator anc eq ly d directly b)

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to cligibility
database, or by USAC

subscribers de-cnrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. [am authorized to make this certification for the SAC listed

above.
Initial KEH

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N+ M) * 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

32 2 6.25%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the a]l):pro riate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month. ’

Is the ETC subject to the non-usage requirements? Yes No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

SO IOIOIO OO QIO |O|O IO

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Controller
Signed,
Certified Online
Signature of Officer Printed Name and Title of Officer
karah@prtcom.com 01/17/2017
Email Addressof Officer Date
Brandi Martin 864-682-3131

Person Completing This Certification Form Contact Phone Number




FCC Form

555 OMB Approval
November 201

6 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

240539 143001527

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form Jor each SAC through which it provides Lifeline service).
2016 sC PBT Telecom Inc.

Recertification Year State ETC Name

Comporium Comporium

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC nanmte, list "Ne4™ Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliaie” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. 47 US.C §153¢2). See also 47
CFR §76.1200.

Affiliated ETC’s SAC Affiliated ETC's Name

-- See attached workshect --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification A/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial ﬁ/



FCC Form 355 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do nof leave empty blocks. If an ETC has nothing 1o report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-envolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt | pegponsible for

current Form 553

calendar vear current Form 553 555 calendar year by cither the ETC, a recertifying for
calendar v

calendar year state administrator, current Form 553

(February data month) provided to wireline (These subscribers did not have Lifeline “CC‘C’SS o an Cl‘g‘t:‘m)‘" calendar year
(Febriary reselers service prior to January 1 of the current 555 | database, ov by USAC
calendar year.)
306 0 0 84 222

Recertification Results:

F G H = (F-G) 1 J=(H+])
Numbc:r of . Number of Number of non- Number of subscribers Number of subscribers de-
subscnbers.l:: rc su!)scr(l)‘ers . responding responding that they are enrolled or scheduled to be
C()ntaf‘.’t?(! d_n"cc.lbly to :ﬁ:}:g&dmg to ETC subscribers no longer eligible de-enrolled as a result of
recertify ellglbll!ty - non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
222 178 44 1 45
K L Note: If any subscriber was reviewed by an ETC accessing a state database or

Numt N Namber of by a state administrator and subsequently contacted directly by the ETC in an
Aumber o Sumber attempt to recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose subseribers de-enrolled or ) R I e K P .

e e s ' through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolied as "y S S o S

A \ . . subject 10 recertification who were not de-envolled prior 1o the recertification
reviewed by state a result of finding of . G e . 1

R R attempt must be accounted for in Block I or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, ar USAC The total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below thar apply. Both Certification 4 and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial ﬂ
AND/OR

B) 1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator herej Results
are provided in the chart above inBlocks K through L. T am an officer of the company named above. | am
amhoriwm this certification for the SAC listed above.

Initial

OR
C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial

i~



FCC Form 555 , Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-envolled for this ETC.

M = (F+K) N = (J+L.) O = ((N+M)* 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify direetly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a resulf of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

222 45 20.28%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject 1o
the non-usage requirements. Il TCs subject (o the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must aiso indicate the number of
subscribers de-enrolled by month. ’ ’

Is the ETC subject to the non-usage requirements? Yes No
{f yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February 0
March 0
April 0
May 0
June 0
July 0
August 0
September 0
October 0
November 0
December 0
Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, ... Spearman

Certified Online V.ce Preciden
Signature of Officer Printed Name and Title of Officer
L spes o DPbite) ne / 01/19/2017

Email Alddress of Officer 1 Date

Ben Spearman 803-210-5528

Person Completing This Certification Form Contact Phone Number




Approved by OMB
3060-0819

FCC Form 553

November 2014
Affiliated ETCs
SAC Name
240531 Lancaster Teleohone Company
240542 Comborium_inc.
240539 PBT Telecom Inc.

240521 Fort Mill Telephone Company




FCC Form 5535 OMB Approval

November 2016 3060-0819
Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)
240541 143001528
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(dn Eligible Teleconmunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Ridgeway Telephone Company
Recertification Year State ETC Name
TruVista Chester Telephone Company
DBA, Marketing, or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A4 ™ Do not leave blank) (If same as ETC name, list “N/4" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using poge 4 and additional sheeis if necessary. Affiliation shail be
determined in accordance with Section 3(2} of the Communications Act. That Section defines “affiliate” as “a peison that (directly or indirectly)
owns ar controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. [f the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Section 2

Annual Recertification

Da not leave empity blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of

current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wircline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by cither the ETC, a
state administrator,
aceess to an eligibility
database, or by USAC

Number of
subseribers ETC is
responsible for
recertifying for
current Form 555
calendar year

resellers
calendar year.)
2 0 0 0 2
Recertification Results:
F G H = (F-G) 1 J = (H+])
Number of Number of Number of non- Number of subseribers Number of subscribers de-
subscribers ETC subscribers respondin responding that they are enrolled or scheduled to be
, A p g .
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt

2 1 1 0 1

K L Nete: If any subscriber was reviewed by an ETC accessing a state database or
: of Number of by a state administrator and subsequently contacted directly by the ETC in an
?Iumbe‘: °~ i A [;)m ¢ 0. d olled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:x.b§c.l;l.bex s whose wh s‘cjrllbc(:;s ;:e(t]u oite I‘:' : through J as appropriate and not in Blocks K and L. As a result, all subscribers
e‘lg.lbl ltggvas sc‘e‘ 1]10 f:‘? d‘: c-efnro ed as subject to recertification who were not de-enrolled prior to the recertification
reviewed by state A resu t.o‘ 1naing o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state :
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC glxe total of Block F and Block K should equal the number reported in Block

0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. {f Certification C applies, neither Certification 4 nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. 1am authorized to make this certification for the SAC fisted

above,
Initial DHB

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above inBlocks K through L. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 5§55 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the perceniage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolied or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC aceess to a state database, or enrolled as a result of ineligibility or non-response
by USAC nON-response or
(This should equal the number incligibility
reported in Block E)

2 1 50.0%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a imonthiy fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by monih in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes [O] No

If ves, record the number of subscribers de-envolled for non-usage by month in Block Q below.

p Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
October
November
December
Total Subscribers

=R lelle}ellelolelHolleHellelH el o)

Signature Block

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. [ am authorized to make this certification for the
Study Area Code (SAC) listed above.

David Brunt EVP & CFO

Signed,
Certified Online

Signature of Officer Printed Name and Title of Officer
dbrunt@truvista,biz 01/13/2017

Email Address of Officer Date

Swonda M, Dixon 803-581-9172

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Affiliated ETCs

SAC Name

240516 Chester Telephone Conipany




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240546 143002920

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC Sandhill Telephone Cooperative Inc.
Recertification Year State ETC Name
N/A N/A

s o B o R g D (ot B0 vt VA" o ot fave b

Does the reporting company have affiliated ETCs? Yes (@] No [@&]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/ ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2 Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recc.rtlﬁcauon attempt | regponsible for
culrre(r;t Form 555 current Form 555 555 calendar year by either the ETC, a recertifying for
calendar year calendar year state a(:mlmsi-ra.tl;).nlzt current Form 555
. oo ; ; o Lifoli access to an eligibility
' provided to wireline (These subscribers did not have Lifeline . calendar year
(Februaty data month) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
400 0 14 39 347
Recertification Results:
F G H=(F-G) 1 J = (H+])
Nu mb(fr of Number of Number of non- Number of subscribers Number of subscribers de-
subscrlbers’ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
tumb T Numb P by a state administrator and subsequently contacted directly by the ETC in an
I\ubm ?;0 " ubm el: 0 d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
S:‘. Slc)‘il crs whose suhsclrll ((:lrs ;-e(l;ro ¢ l(;r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
cgit Itg l\)vas s¢ ef l;te f:_o d"! e-efnro caas subject to recertification who were not de-enrolled prior to the recertification
review ec by state aresut ol incing o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC ghe total of Block F and Block K should equal the number reported in Block
347 152
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial
AND/OR
B) 1certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
LSAC . (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial CLC
OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O =((N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

347 162 43.81%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. 5) TCJSJ subject 1o the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs thal only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes No

If ves, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

OO |IO|O|O|I0|C|IOC[(OI0C|O|O

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

C Lee Chambers,

Signed, CEO/General Manager
Certified Online
Signature of Officer Printed Name and Title of Officer
lee.chambers@shtc.net 01/14/2017
Email Address of Officer Date
Jeanne K Oliver 843-658-6845

Person Completing This Certification Form Contact Phone Number




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240544 143001530

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC St. Stephen Telephone Company
Recertification Year State ETC Name
St. Stephen Telephone Company TDS Telecommunications Corporation

e o B £ NI B o e ot 5o o VA" Do ot leave e

Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. §153(2). Seealso 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-~ See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/ ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program,

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Section 2;

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
585 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

resellers service prior to January 1 of the current 555
calendar year.)
53 0 50
Recertification Results:
F G H=(F-G) 1 J = (H+])
Nu mbt"r of . Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers respondin responding that they are enrolled or scheduled to be
. A - p g .
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact ' non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Namber of Nuomber of by a state administrator and subsequently contacted directly by the ETC in an
umber !

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

50

20

Certification:

attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E,

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above,
Initial

AND/OR

B) 1certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

LISAC

. (List database or name of administrator here) Results

are provided in the chart above inBlocks K through L. Iam an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial

OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O = ((N+M) *100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

50 20 40.0%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the a}l){ﬂ'op/'z’ale check-box. ETCs that do not assess and collect a monthlgfee Jrom their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

p Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

SOOI |IO|O|O|O IO |0 OO

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1am an officer of the company named above. 1 am authorized to make this certification for the
Study Area Code (SAC) listed above.

Amanda Moore, Assistant

Signed, Treasurer
Certified Online

Signature of Officer Printed Name and Title of Officer
amanda.moore@tdstelecom.com 01/30/2017

Email Address of Officer Date
Nicole Mauritz 608-664-2415

Person Completing This Certification Form Contact Phone Number




FCC Form 555

Approved by OMB

November 2014 3060-0819
Affiliated ETCs
SAC Name
100005 Cobbosseecontee Telephone Company
100007 The Island Telephone Company
100010 Hampden Telephone Company
100011 Hartland and St. Albans Telephone Company
100024 Somerset Telephone Combany
100031 Warren Telephone Company
100034 The West Penobscot Telephone and Telegraph Companv
109002 Yakima MSA Limited Partnership
120045 Kearsarge Telephone Company
120047 Merrimack County Telephone Company
120049 Union Telephone Companv
120050 Wilton Telephone Company
123321 Contoocook Telephone Companv. Hollis Telephone Comps
129002 Yakima MSA Limited Partnership
140058 Ludlow Telephone Company
140061 Northfield Telephone Companyv
140062 Perkinsville Telephone Company_Inc.
150089 Deposit Telephone Company _Inc.
150092 Edwards Telephone Company Inc
150114 Oriskanv Falls Telephone Corporation
150118 Port Bvron Telephone Company
150129 Township Telephone Company_Inc.
150133 Vernon Telephone Companyv Inc
170183 Mahanov and Mahantango Telephone Companv
170206 Sugar Vallev Telephone Company
190217 Amelia Telephone Corporation
190253 Virginia Telephone Company
193029 New Castle Telephone Company
209005 Yakima MSA Limited Partnershio
210338 Ouincv Telephone Company (Florida)
220346 Blue Ridee Telephone Company
220351 Camden Telephone and Telegranh Companyv Inc.
220375 Nelson-Ball Ground Telephone Companv
239006 Yakima MSA Limited Partnership
240533 McClellanville Telephone Companv_Inc.
240535 Norwav Telephone Company _Inc.
240551 Williston Telephone Company
250284 Butler Telephone Company_Inc.
250311 Oakman Telephone Companyv Inc.
250314 Peoples Telephone Companv_Inc.
260411 Lesile Countv Telephone Companv
260412 Lewisport Telephone Company
260417 Salem Telephone Company
280448 Calhoun Citv Telephone Companv_Inc.
283301 Southeast Mississioni Telephone Company_Inc
287449 Myrtle Telephone Company_Inc
290559 Concord Telephone Exchange Inc.
290566 Humphrevs Countv Telephone Companv
290575 Tennessee Telephone Companv
290578 Tellico Telephone Company_Inc,




FCC Form 3555

Approved by OMB

November 2014 3060-0819
Affiliated ETCs
SAC Name
299010 Yakima MSA Limited Partnershio
300585 Arcadia Telephone Company
300607 Continental Telephone Company
300613 Little Miami Communications Corporation
300645 Oakwood Telephone Company
300662 The Vanlue Telephone Company
310672 Communication Corporation of Michigan
310677 Istand Telephone Companv
310685 Chatham Telephone Companv
310726 Shiawassee Telephone Company
310738 Wolverine Telephone Company
320744 Camden Telephone Company_Inc.
320776 Communications Corporation of Indiana
320777 The Home Telephone Companv of Pittsboro Ine.
320778 Home Telephone Companv_Inc. (Waldron)
320788 The Merchants and Farmers Telephone Combany
320809 Communications Corporation of Southern Indiana
320816 S and W Telephone Companv_Inc.
320829 Tipton Telephone Company_Inc
320830 Tri-County Telephone Company_Inc
320837 West Point Telephone Company
330844 Badger Telecom LLC
330849 Black Earth Telephone Companv LLC
330851 Bonduel Telephone Company
330856 Burlington Brighton and Wheatland Telephone Company
330859 Central State Telephone Companv LLC
330875 Dickevville Telephone LLC
330880 The Farmers Telephone Company LLC
330881 Mid-Plains Telephone L1L.C
330909 Midwav Telephone Companv LLC
330914 EastCoast Telecom Inc
330915 Mosinee Telephone Companv LLC
330917 Mt. Vernon Telephone Company LLC
330930 Grantland Telecom Inc.
330943 Rlverside Telecom LLC
330945 The Scandinavia Telephone Company LLC
330952 Southeast Telephone Companv of Wisconsin Inc
330954 Stockbridee and Sherwood Telephone Company
330955 State Long Distance Telephone Companv LLC
330958 Tennev Telephone Company LLC
330963 UTELCO LLC
330968 Waunakee Telephone Company
339007 Yakima MSA Limited Partnershio
359016 Yakima MSA Limited Partnershio
361350 Arvig Telephone Companv
361362 Bridge Water Telephone Comnany
361413 Mid State Telephone Companv KMP
361433 Mid-State Telephone Companv
361507 Winsted Telephone Companv
431984 Oklahoma Communication Svstems Inc. DBA TDS Teleco




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name
432010 Mid-America Telephone Inc,
452171 Arizona Telephone Company
452174 Southwestern Telephone Company
462184 Delta Countv Tele-Comm Inc.
462207 Strasburg Telephone Company
472230 Potlatch Telephone Companv Inc
522404 Asotin Telephone Companv-Washington
522427 Lewis River Telephone Companv_Inc.
522430 McDaniel Telephone Comvany
529001 Yakima MSA Limited Partnershin
532404 Asotin Telephone Companv-Oregon
539002 Yakima MSA Limited Partnership
542321 Hapov Vallev Telephone Companv
542322 Hormitos Telephone Company

542323 Winterhaven Telephone Company




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240550 143001531

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 SC West Carolina Rural Telephone Cooperative Inc
Recertification Year State ETC Name
WCTEL N/A

o e B O e M (o o 572 e Y N3 Do ot eave lonky

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial LT



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. [f an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form497 of FCC Form 497 of initially enrolled in the current Form | recertification attempt | responsible for
°“l"'e:j“ Form 555 current Form 555 555 calendar year by either the ETC, a recertifying for
calendar year calendar year :‘:::s:‘:")n:;':::;‘:i:;ty current Form 555
rovided to wireline | (These subscribers did not have Lifeline calendar year
(February data month) l:esellers service prior to January 1 of the carrent 555 database, or by USAC
calendar year.)
126 0 3 16 107
Recertification Results:
F G H=(F-G) I J=(H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers.ETC subscribers responding responding .that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Nu mbgr of Numb?r of attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;xlb:tc);;libers whose su’t‘)s::lnlbzrs d;':;m“ed ;I) T through J as appropriate and not in Blocks K and L. As a result, all subscribers
¢ gi 3’ l‘)v as sche lll € f;? di e~efnro ed as subject to recertification who were not de-enrolled prior to the recertification
;3‘;‘3‘:;‘“{05’"“ ?n:::guﬂ:ifi ty :y st:gtg attempt must be accounted for in Block F or Block K.
,
ETC to eligibili dministrator, ETC t
da(ab:acsce,“:r ;;' lljgsl:;“gy :Ii;il;:ill‘ist; m;bue, :rc :}ess;é) The total of Block F and Block K should equal the number reported in Block
E.
107 28
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. [f Certification C applies, neither Certification A nor B may apply.

A) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. am an officer of the company named above. |am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

{ISAC

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. 1am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O =((N+M)*100)
Number of subscribers that the Number of subscribers | Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

107 28 26.17%

Section 42 ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCS subject to the non-usage requirements must indicate the numbér of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by monih,

Is the ETC subject to the non-usage requirements? Yes [ No

{f yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January 0
February
March
April

May
June

July

August
September

October

November

December

OO|OICIQCIO|OI0|IOIO|OIO

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. [ am authorized to make this certification for the
Study Area Code (SAC) listed above.

Lance A. Tade, CFO

Signed,
Certified Online

Signature of Officer Printed Name and Title of Officer
lance.tade@wctel.com 01/20/2017

Email Address of Officer Date
Kerri Hall 864-446-9269

Person Completing This Certification Form Contact Phone Number




FCC Form 555 OMB Approval
November 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

240551 143001532
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 sC Williston Telephone Company
Recertification Year State ETC Name
Williston Telephone Company TDS Telecommunications Corporation
e e o R B g ) ot ST bl NI Do ot leave b
Does the reporting company have affiliated ETCs? Yes [@) No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial KM



FCC Form 555
November 2014

Section 2:

Do not leave empty blocks. If an ETC has nothing o report in a block, enter a zero.

Annual Recertification

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 5§55
calendar year

(February data month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

recertify eligibility
through attestation

contact

(This should be a subset of Block

calendar year.)
30 0 1 1 28
Recertification Results:
F G H = (F-G) 1 J = (H+])
Nu mbc':r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subseribers § responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subseribers no longer eligible de-enrolled as a result of

non-response or response of
ineligibility from ETC

G) recertification attempt
0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of Number of Y a 4 > o

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

attempt fo recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject 1o recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block I or Block K.

The total of Block F and Block K should equal the number reported in Block

E.

28 10

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

USAC . (List database or name of administrator here) Results
are provided in the chart above in Blocks K through L. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial A

OR
C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. [am
authorized to make this certification for the SAC listed above.
Initial
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O=({(N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

28 10 35.71%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETC's thal only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes [O No

If ves, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

C|IOO|OI0O|IC|OI0I0C|O (OO

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Amanda Moore, Assistant

Signed, Treasurer
Certified Online

Signature of Officer Printed Name and Title of Officer
amanda.moore@tdstelecom.com 01/30/2017

Email Address of Officer Date

Nicole Mauritz 608-664-2415

Person Completing This Certification Form Contact Phone Number
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Affiliated ETCs

SAC Name

100005 Cobbosseecontee Telephone Companv

100007 The Island Telephone Company
100010 Hampden Telephone Company
100011 Hartland and St. Albans Telephone Companyv
100024 Somerset Telephone Company
100031 Warren Telephone Companyv
100034 The West Penobscot Telephone and Telegraph Combpany
109002 Yakima MSA Limited Partnershin

120045 Kearsarge Telephone Companv
120047 Merrimack County Telephone Company
120049 Union Telephone Company
120050 Wilton Telephone Company
123321 Contoocook Telephone Companv, Hollis Telenhone Comobs
129002 Yakima MSA Limited Partnershin
140058 Ludlow Telephone Companv

140061 Northfield Telephone Companv
140062 Perkinsville Telephone Company_Inc.

150089 Deposit Telephone Companv_Inc.

150092 Edwards Telephone Company_Inc

150114 Oriskanv Falls Telephone Corporation

150118 Port Bvron Telephone Company

150129 Township Telephone Company_Inc.

150133 Vernon Telephone Companv_Inc

170183 Mahanov and Mahantango Telephone Company
170206 Sugar Vallev Telephone Companv

190217 Amelia Telephone Corporation

190253 Virginia Telephone Companv

193029 New Castle Telephone Comnany
209005 Yakima MSA Limited Partnership
210338 Quincy Telephone Company (Florida)
220346 Blue Ridge Telephone Company
220351 Camden Telephone and Telegraph Companv_Inc.
220375 Nelson-Ball Ground Telephone Company
239006 Yakima MSA Limited Partnership
240533 McClellanville Telephone Companv_Inc.
240535 Norwav Telephone Company_Inc.
240544 St. Stephen Telephone Companv
250284 Butler Telephone Company_Inc.
250311 Oakman Telephone Companv_Inc.
250314 Peonles Telephone Company Inc.
260411 Lesile Countyv Telephone Company
260412 Lewisport Telephone Companv
260417 Salem Telephone Companv
280448 Calhoun Citv Telephone Companyv_Inc.
283301 Southeast Mississippi Telephone Companv_Inc
287449 Mvrtle Telephone Company_Inc
290559 Concord Telephone Exchange Inc.
290566 Humphrevs County Telephone Companv
290575 Tennessee Telephone Company
290578 Tellico Telephone Company_Inc.
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Affiliated ETCs
SAC Name
299010 Yakima MSA Limited Partnershin
300585 Arcadia Telephone Company
300607 Continental Telephone Company
300613 Little Miami Communications Corporation
300645 Oakwood Telephone Company
300662 The Vanlue Telephone Company
310672 Communication Corporation of Michigan
310677 Island Telephone Company
310685 Chatham Telephone Companv
310726 Shiawassee Telephone Company
310738 Wolverine Telephone Company
320744 Camden Telephone Company_Inc.
320776 Communications Corporation of Indiana
320777 The Home Telephone Companv of Pittsboro Ing.
320778 Home Telephone Companv_Inc. (Waldron)
320788 The Merchants and Farmers Telephone Company
320809 Communications Corporation of Southern Indiana
320816 S and W Telephone Companv_Inc.
320829 Tipton Telephone Company Inc
320830 Tri-County Telephone Company_Inc
320837 West Point Telephone Company
330844 Badger Telecom LLC
330849 Black Earth Telephone Companv LLC
330851 Bonduel Telephone Combany
330856 Burlington Brighton and Wheatland Telephone Company
330859 Central State Telephone Company LLC
330875 Dickevville Telephone LLC
330880 The Farmers Telephone Company LLC
330881 Mid-Plains Telephone LLC
330909 Midwav Telephone Companv LLC
330914 EastCoast Telecom Inc
330915 Mosinee Telephone Company LLC
330917 Mt. Vernon Telephone Company LLC
330930 Grantland Telecom Inc.
330943 Rlverside Telecom LLC
330945 The Scandinavia Telephone Companv LLC
330952 Southeast Telephone Company of Wisconsin Inc
330954 Stockbridee and Sherwood Telephone Company
330955 State Long Distance Telephone Company LLC
330958 Tennev Telephone Companv LLC
330963 UTELCO LLC
330968 Waunakee Telephone Company
339007 Yakima MSA Limited Partnershio
359016 Yakima MSA Limited Partnershio
361350 Arvig Telephone Companyv
361362 Bridge Water Telephone Companv
361413 Mid State Telephone Companv KMP
361433 Mid-State Telephone Company
361507 Winsted Telephone Companv
431984 Oklahoma Communication Svstems Inc. DBA TDS Teleco
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Affiliated ETCs

SAC Name

432010 Mid-America Telephone Inc.
452171 Arizona Telephone Company
452174 Southwestern Telephone Companyv
462184 Delta Countv Tele-Comm_Inc.
462207 Strasburg Telephone Company
472230 Potlatch Telephone Companv Inc
522404 Asotin Telephone Companv-Washington
522427 Lewis River Telephone Companv_Inc.
522430 McDaniel Telephone Companyv
529001 Yakima MSA Limited Partnership
532404 Asotin Telephone Company-Oregon
539002 Yakima MSA Limited Partnership
542321 Happv Vallev Telephone Combanv
542322 Hornitos Telephone Company

542323 Winterhaven Telephone Combanv




